MISSOURI DIVISION OF HEALTH — STANDARD cenﬂncne 0|= DEATH - E63-033541

DEPARTMENT OF PUBLIC HEALTH AND

w &
: g STATE FILE NUMBER
T WRITE Registration District Na, 318_-......._Prlmcrv Registration Di}%a istrar’s No. ——8-_ 4—6!2 )

DO NO AMENDED
ON THIS STUB 11 1 R ]‘-ih-l

1. PLACE OF DEATM . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a: COUNTY' o & STATE Miss.omb. COUNTY admission)
b. CJJ? (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY - - inside Limits
R .
own  St,Louls Jl ™ St.Louis Yor  No

c. ;Uéépl&ﬂEogF {if NOT in hospitsl, give locarion) Insida Limits d. STREEE‘!;S (Lf cutiide, giva location} Reside on Farm:

INsTiTUTIoN Stone Nursing Home Yes [X Ne D) 4310 W.Pine Yer [ No (X
3. NAME OF DRCEASED Firet Middle Lost 4 OATE wonth Yeur
F

(Type or print) »)
Mildred Juani ta Cottrell DEATH August
5, SEX 6. COLOR OR RACE 7. Married [ Nover Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNCER 1 YEAR | IF UNDER 24 HR

Female White - Widowed (] ovoreed 0 1§/17/1911 | - 52 Wortha [ Days | Hours | Min

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

durin&resfrn};worﬁing lite, even if retired) Printj_n Co DilTard.M S

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME b |4 NAME OF HUSBAND OR WIFE

Charles M.Cottrell Mintie Beckham : None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT

{Yes, no, or unknown} | {If yes, give war or detes of servid
ijg ™| ‘Ldndel) Cottrell, Dillamh

18. CAUSE OFPDEATH {Enter only one cause per line INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: Cp / ,M ( ONSET AND DEATH
IMMEDIATE CAUSE {a) e # %

VS 300
Rev. 4/59

ATE AMENDED

L

]| N

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Q

!

o

DOCUMENT

which gave rise fo
above cause (a),
stating the undwr
lying  cause last

Conditions, if lnv,] BDUE TO (b) e - W

DUE TO (<) / 70)(

PART 1. QTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but” no? related. to ﬂw termins) PART 11l. f decossed was fomale was
dlunu condition given in PART | (a) . thare a pragnancy in last 90 deys.

O Yes l No I 0. Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUI(I::IIDE HOAECIDE 20b. DESCRIBE HOW (NJURY OCCURRED..(Enter nature of injury In PART I or FART N of item 18.)
] - . .

“20c. TIME OF Hour Month, Day, Year
INJURY a.m. )

P-l’l’l-

MEDICAL CERTIFICATION

20d. INJURY OCCURREB 20e. PLACE OF INJURY [e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK []

Fi

21, | atfended the deceased from_/ﬂ/ ta. 5 and last saw farealive on i 7
th occurred at 12‘15 am m* on the date stated:sbove, and.to the best of my knowl , from the causes stated.

GNATURE i |z, ADDR - 7 Ao wnd MW( ?50
s 655 N, @ﬁw A |\ &7ks
T3s. BURTAL, CREMATION, | 0. - NURIE OF CEWETERY OR CREMATORY 734 LOCATION (City, town, o tounty) {State)

Bemoval " 8-21-63 Maple Grove Cemetery

24. FUNERAL DIRECTOR ADDRESS

Halbert Funeral Home,Steelville,Mo.

L od Eeminal

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER -

| hereby certify that the body whose name \is recorded on the reverse side of this certificate was embalmed by'_me,

or by . ) , Student Embalmer No.

w't:rking under my pers’onal supervision, o ‘ ,
Student . Signed L{”‘-:EM '

Signature of Student Embalmer =

" Licensed'E balmer No 4é 7L
r. ¢ P.O.Address Sj ;jaw 7/6‘3’"

’ Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER |n h!s OWN HANDWRITING. (Fallux\focomply
with the.above. constitutés grounds for revocanon of license). L
If'embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this- bod'y is, not embatmed fact should be so- sfated above




